
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1 Filer ID (EINa Commission Filers) 2 Total pages Filed:The C/OH instruction Guide explains how to complete this farm.

3 CANDIDATE! MSJMRS/MR FIRST MI
OFFICE USE ONLYOFFICEHOLDER

NAME Ms. ‘OonjNO_
Data Fea.qed

NICKNAME LAST SUFFIX

Is IDa S pIIene Cily Secretary
4 CANDIDATE / ADDRESS IPO BOX; APT) SUITE 5; CITY: STATE: z:p CODE

MAILING
122

OCT
OFFICEHOLDER

ADDRESS

Change of Address •7CftQc Filed for Record

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( ) z 37

Dale Hand-delivaled or Dale Poalmarked

6 CAMPAIGN MS 1 MRS / MR FIRST MI ReceEl U j AmoJnl $
TREASURER

,.,, oato Processed
NAME

NICKNAME LAST SUFFIX -

1,1fz.’.3r Dale maced

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); APT / SUITE U; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) 3o l4e..ei cooL fJo’\t_t.es pc. 79g,c

8 CAMPAIGN AREA CODE PHONE MJMBER EXTENSION
TREASURER
PHONE (326-) jq-q3oo

9 REPORT TYPE
E January IS 30Th day before election C Runoff —7 15Th day after campaign

L___l Ireasure, appolnlmenl
(O(r.ceholdet Onlyl

C July15 i’day before election C Eaceeded$500 Imil C Fm& Report (Affect. 0tH - FR)

10 PERIOD MonIb Day Year Monlh Day YearCOVERED /zr /ww THROUGH Ic/2 b ,/2oz0

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yeas TEl primary flunoll Dine,
Deswipkon

Ii /0%/zozo <ner& Q Special

12 OFFICE OFFICE HEW (II any) IS OFFICE SOUGHT 01 known)

Awt C1i-’ Ctfl C41 Ca,t3cs\
‘flacc- 3 7.asc 3
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CANDIDATE / OFFICEHOLDER
FORM C/OHCAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
15 Filer ID (Ethics Commission Filers)t. Au C,t.

16 NOTICE FROM T ThIS BOX (5 OR NOTICE cc POlITICAL ccwmsullcws ACCEPTED OR PO&WCL EXPENDITURES MADE BY POU11CAL COMMITTEES TOPOLITICAL suppom- me CANDIDATE) OFFICENOLDER. ThESE EXPENDITURES AMY PaVE SEEN MADE bfll7lOW WE CANDSIATE’S OR CmCEHOLDEWSCOMMITTEE(S) KNOWLEDGE DR CONSENT. CANDIDATEs Ak OFFICEHOLDERS ARE REQUIRED TO REPORT ThIS INFORMATION ONLY F THEY RECEIVE NOTICEOP SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS
SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THANTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
$(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
‘ 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES
$.,,,...... %63.cOCONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE
OF REPORTING PERIOD $ 2251 1 .2 IOUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty o perjury, that the accompanying repon Is
true and corct and includes all information required Ia be reported by me
under Title It Election Code.

AFFIX NOTARY STAMPISEALAEOVE

Sworn to and subscribed before me, by the said c
, this the

day of Crjv’’t I , 20 L)2P , to Certify which, witness my hand and seal of offica

%a2— SWALW’& ftc4nsn
Signature DI officer administering oath Printed name of officer admlnlsLering oath Title of officer a Inlaterlng oath

SHAWNA LEIGH ATKINSON
,Notary PublIc. State of Texa!

‘S Comm. Expires 03-2)-2021

Notary ID 131267597

date or Officeholder

Forms provided by Texas EthIcs Commission w1%w. ethlcs.state tX. Us RevIsed 918/20152.
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME
20 Filer ID (Ethics Commission Filers)Donsa- A’0

21 SCHEDULE SUBTOTALS
SUBTOTALNAME OF SCHEDULE
AMOUNT

I - SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $
- D SCHEDULEE: LOANS

$

5. aSCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘10e3
6. SCHEDULE P2: UNPAID INCURRED OBLIGATIONS

$

7. SCHEDULE PS: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS

$RETURNED TO FILER



POLITICAL EXPENDITURES MADEFROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expenso
EventExpanse Linepaymenaaim&rsanent sdIcJtsUocVFundmlehg Expense

Ainth,’Swidng
Foes

Ofite Owd,eediRsnml Expense Trarmpatatlai Equipment & Related Expense

ConwNng Expense
FoocVBe%erge Expense PotWg Expense Travel In Distdct

Ca,bibutonwtensfions Male By QWAWW&MamOd&. Expense Prkitng Expense Travel Out Of Disuict

CendWatWOl&ehddeøPoWlcal Committee Legal Services Salad sMage&Cont.dtab Other (enters categorynot Istedebove)

Ogalit card Paw

The instruction Guide explains how to complete this farm.1 Total pages Schedule Fl: 2 1LER NAME
3 FIler ID (Ethics Commission fliers)Au, &anatqmJ4 Date 5 Payee nameIO/gfr,,

6 Amount (S) 7 Payee address;
City; State; Zip Code

Seas7s. ‘Inc 3h AL,,Lenc- TX 71c41or8 (a) Category (SeeCategodesitstedellhelopofflssdwdtde) (b) DescripuonPURPOSE
—anigtJ k C?om msrclaJEXPENDITURE

c. 0
(c) [] C,edclftwdoiitldsole,as.Co,npletescheduiet [] Check K Austin. 0<, oncahoider living expense9 Complete if direct Candidate I Officeholder name office sought Office held

expenditure to benefit C/OH

Data Payee name

IQ/q/2,
Amount ($) Payee address;

City: State; Zip Code8773• 4’flc AArth ekôc Ak. ‘cast ‘0( 79Category (See Calogorlea Naiad at the top or this schedule) DescriptionPURPOSE

C)tIC

s ot
EXPENDITURE

4.. p
C Chedclfn,aiouWis&1na.Ccnsle4aSchedUleT. Check If Austin. DC, ctflceholder hng expenseComplete QNI.Y if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH

Data Payee name

‘%ozc
Amount ($) Payee address;

City; State; Zip Code

92w %sio 0%n ,4Ø7 &. i€- -Dc qc.orCategory (See Cstegwlea Paled at the top or this scheduls) Desc9qllcnPURPOSE ,4...i,1-awrn%Jt
EXPENDITURE

EZetzvtn.cc .fr’
Chock fUni ouisWo&lbxas. Complete SchedijeT. Check If Anslin, TX, officeholder living expenseComplete Q14, if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

n.-- II

ATtACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDForms provided by Texas Ethics Commlccinn
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